ABSTRACT
INTRODUCTION
The population of the UK is ageing, with the proportion of people over 65 years of age projected to rise from 17% in 2010 to 23% in 2035. 1 In 2011, the Royal College of Physicians (RCP) suggested that in order to meet the needs of the elderly population, a ratio of one consultant geriatrician per 50,000 population was required; 2 however, in many regions of the UK this was not being achieved. While there has been an expansion in the numbers of both consultant and trainee geriatricians, recent work has shown that increasing numbers of training posts are unfilled, 3 raising concerns that the future UK health service may not be adequately staffed to cope with the ageing population. The importance of ensuring that doctors are better equipped to care for an ageing population has been highlighted in a number of recent high-profile policy documents, including the Shape of Training Report 4 and the Francis Report. 5 A number of factors have previously been identified that may be adversely affecting recruitment to specialty training in geriatric medicine. First, serial survey work has demonstrated that while there has been an increase in the number of UK medical schools teaching and assessing geriatric medicine, a comparatively small amount of time is allocated to teaching on ageing. 6, 7 Second, evidence exists suggesting that some students have negative attitudes towards older people 8 and perceive the specialty to lack prestige. 9 Recent work by Ni Chroinin et al. 10 examined the career preferences of a cohort of medical students in the final 18 months of their degree. While 31% of respondents suggested that they were open to considering a career in geriatric medicine, only 1% of respondents named geriatric medicine as their preferred specialty. Third, a recent RCP report on the role of the medical registrar cited the nature of this post as a potential deterrent to applicants undertaking a career in general internal medicine. 11 The work-life balance as a medical registrar was also repeatedly cited as a deterring feature in a survey of foundation year two doctors. 12 Serial surveys of graduates demonstrated that medical hospital specialties have declined in popularity between 2002 and 2008. 13 Geriatrics for juniors: tomorrow's geriatricians or another lost tribe?
We aimed to determine: (i) career preferences of junior doctors who have expressed an interest in geriatric medicine, (ii) factors influencing the likelihood of junior doctors undertaking a career in geriatric medicine and (iii) whether a geriatric medicine conference, designed specifically for junior doctors, influenced their views on the specialty and their likelihood of choosing it as a career option.
MeTHODS
The Association for Elderly Medicine Education, a nonprofit organisation set up by three geriatric medicine trainees in the north east of England, held its inaugural conference, 'Geriatrics for Juniors' (G4J) in September 2013. The aims of G4J were to attract junior doctors to the specialty of geriatric medicine and to provide practical advice that junior doctors could apply to the care of elderly patients.
Advertised nationally via deanery mailing lists and social media, the conference included lectures on the majority of geriatric medicine sub-specialties, predominantly delivered by geriatric medicine consultants. The programme also included sessions that focused on the practicalities of a career in the specialty: applying to a training programme (delivered by the regional training programme director for geriatric medicine) and worklife balance (delivered by the regional head of school of medicine). Slides from all of the presentations at G4J are available at http://aeme.org.uk/g4j-2013-slides. To directly address the role of the medical registrar, a question and answer session was organised that allowed delegates to ask a panel of three current registrars about their experiences in the role of the medical registrar.
All delegates who registered to attend G4J received an email link to a pre-conference survey, which was completed online. The content of this survey is available at https://www.surveymonkey.com/s/g4j. After the conference, a second survey was sent to all delegates, again via email. The link for the survey was sent one week after the conference and was available online for a sixweek period. The content of this survey is available at https://www.surveymonkey.com/s/g4j_postconference.
Ethical approval for this research was sought. Newcastle and North Tyneside Research Ethics Committee stated that this project did not require review by an NHS Research Ethics Committee.
Survey content
In the pre-and post-conference surveys delegates were asked to indicate, using a ten-point Likert scale (1=extremely unlikely; 10=extremely likely), how likely it was that they would apply for higher specialty training in geriatric medicine. In both the pre-and post-conference surveys delegates were also asked to indicate, using a five-point Likert scale, their level of agreement with the following statements:
• The prospect of being the medical registrar puts me off applying for higher specialty training in geriatric medicine.
• A geriatric medicine consultant has a wide variety of career options open to him/her.
Delegates were also asked to provide free-text comments to the following questions:
• If you were to decide against a career in geriatric medicine, what career option/specialty would you most likely apply for? • What do you think puts people off doing geriatric medicine as a specialty?
In the post-conference survey, delegates were asked to indicate, using a five-point Likert scale, their level of agreement with the following statements:
• Since attending the conference I have applied knowledge acquired at G4J to my clinical practice.
• Since attending G4J, I feel more confident that I am able to provide safe and effective care to elderly patients.
Delegates were also asked whether their views on geriatric medicine had changed since the conference. If their views had changed, delegates were prompted to expand on this via free-text comments.
Analysis
Differences between paired ordinal data derived from pre-and post-conference surveys were determined using the Wilcoxon signed-rank test. The Mann-Whitney U-test was used to assess for differences between groups' responses to questions producing ordinal data. A p value of <0.05 was considered significant. Significance values are reported to 3 decimal places. For qualitative analysis, thematic analysis (by JMF) was used to generate codes that described the content of the free-text data arising from the surveys. A second researcher (MJG) with experience in qualitative research, also performed this process. This researcher was provided with the transcript of participants' comments but was blinded with regards to the first coding framework produced. Subsequently the researchers met to compare analyses and reach a consensus on the most appropriate themes and codes to describe the data captured.
completed the post-conference survey. The pre-and post-conference survey response rates for attending delegates were 67% and 51% respectively. In total, 45 people attended the conference and completed both pre-and post-conference surveys.
Delegate demographics
Of the 108 delegates, 84 (77.8%) were female. The majority of delegates were either foundation doctors (48.6%) or core medical trainees (36.7%). The remaining delegates included medical students (0.9%), nurses (1.8%) and specialty trainees (1.8%).
Pre-conference results

What specialty would you do instead of geriatrics?
The three most commonly selected alternative career paths were general practice, acute medicine and palliative care (chosen by 23%, 16.8% and 12% of respondents respectively).
What factors put people off doing geriatric medicine as a specialty?
Themes arising from a thematic analysis of delegates' free-text responses are displayed in Table 1 . The three most commonly arising themes were 'being the medical registrar/general internal medical (GIM) on calls' (27.1%), 'social issues' (22.4%) and 'second-class specialty' (20.6%).
Comparison of responses pre-and post-conference
'The prospect of being the medical registrar puts me off applying for higher specialty training in geriatric medicine' Comparison of responses to the pre-conference survey between those attending and those not attending the conference revealed no significant difference between the groups (p=0.069). Pre-post analysis of responses to this question was restricted to those delegates who attended the conference and provided paired survey responses. Before the conference, 52.2% of respondents agreed that the prospect of being the medical registrar put them off applying for higher specialty training in geriatric medicine; 27.5% disagreed. After the conference, 36.4% of respondents agreed with the statement and 39.8% disagreed (Figure 1 ). There was a statistically significant difference between responses pre-and postconference (Z= -2.512; p=0.012), with a tendency towards less agreement with the statement.
In terms of gender, men appeared to be less likely than women to indicate that being the medical registrar put them off applying to geriatric medicine (mean pre response=2.56 vs. 3.55), but the small numbers of males who completed both pre-and post-conference surveys precluded any meaningful statistical analysis.
'A geriatric medicine consultant has a wide variety of career options open to him/her'
Pre-post analysis of responses to this question was restricted to those delegates who attended the conference. 
Post-conference feedback
'Did your views on geriatric medicine change post G4J?'
Of the 55 respondents, 33 to the post-conference survey felt that their views on geriatric medicine had changed following the conference; free-text responses were provided by 28 of these respondents. Thematic analysis of free-text feedback provided by respondents revealed four main themes: 15 respondents reported that since the conference they had a greater appreciation of the variety of sub-specialties in geriatric medicine. Nine respondents reported that they now considered the specialty to be a more viable career option. Three respondents noted they were now more interested in the specialty. One respondent wrote that she had gained an appreciation that geriatric medicine is a specialty in its own right.
General feedback
With regards to the conference, 77% of survey respondents agreed that they had applied knowledge acquired at G4J to their clinical practice, with only 6.6% disagreeing. A total of 98.4% agreed that they would be interested in attending future geriatric medicine educational events, while 73.8% agreed that since the conference they felt more confident in their ability to provide safe and effective care to elderly patients, with only 1.6% disagreeing.
DISCUSSION
Our data provide a unique insight into the career preferences of a cohort of UK junior doctors who have expressed an interest in geriatric medicine, along with their perceptions of the specialty. It supports the suggestion that many junior doctors with an interest in geriatric medicine are deterred from exploring a career in the specialty due to concerns regarding the prospect of being the medical registrar. This work demonstrates that a targeted intervention to address junior doctors' concerns regarding the medical registrar role can positively influence their opinions. Conclusions regarding the duration of this effect cannot be made and it is therefore uncertain whether this will ultimately translate into delegates applying for geriatric medicine training posts.
The fact that 20% of delegates who completed the preconference survey intimated that geriatric medicine was a 'second-class' specialty or that a geriatrician was not a specialist is concerning. Recent survey data has suggested a gap in the general public's knowledge of what a geriatrician does, 14 but seeing such beliefs in a cohort of doctors who have expressed an interest in the specialty is surprising. Similarly, the relatively high occurrence of themes of frustration with social issues, therapeutic nihilism and unwillingness to deal with cognitive impairment is concerning. These themes may in part be explained by the limited time allocated to specific teaching on geriatric medicine in UK medical schools. 7 As Gordon et al. 7 stressed, simply being 'around' old people does not guarantee learning and understanding of core geriatric topics such as frailty, cognitive impairment or comprehensive geriatric assessment.
More than a quarter of survey respondents cited being the medical registrar and GIM on calls as a deterrent to a career in geriatric medicine. Ten per cent of survey respondents reported that perceived high workload and poor work-life balance put them off. These findings are consistent with a recent survey of foundation year two doctors, where the work-life balance of a medical registrar was cited by many as a deterrent to exploring a career in specialties that include general hospital medicine. 11 Similarly, a 2006 survey of UK geriatric medicine trainees found that 28 (10.1%) had regrets about becoming a geriatrician; more than half of them cited general internal/acute medicine as the reason for their regret. 14 It is interesting to note that the most common reasons reported in our survey that deter people from doing geriatric medicine do not appear in the most common deterrents reported by undergraduates in the work by Ni Chroinin et al. 10 It is likely that medical students have a relative lack of insight into the realities and practical aspects of hospital-based clinical medicine, in particular the role of the medical registrar and that these perceptions develop once they start working as junior doctors. The negative perceptions associated with the role of the medical registrar, and their detrimental effect on recruitment, were acknowledged in the Shape of Training Report 4 and by the RCP. 11 To ensure that an adequately staffed medical workforce is maintained, it is vitally important that these perceptions are addressed.
Regarding 'what factors put people off doing geriatric medicine as a specialty', we acknowledge that the phrasing of this question is such that some responses may reflect what respondents feel might be off-putting to trainees in general, as opposed to themselves. We believe that the answers provided are still enlightening as they are likely to reflect genuine 'grass roots' views on the specialty held by junior doctors. The generalisability of this work is limited by the fact that our survey population was a self-selecting group of junior doctors who had paid to attend an event about geriatric medicine. This cohort can therefore be expected to have a higher than average level of enthusiasm or interest in the specialty. Furthermore, the slightly lower response rate to the post-conference survey compared with the pre-conference survey has the potential to bias results towards those with more interest, since this group is perhaps more likely to respond to such a survey.
Geriatrics for juniors
We acknowledge that many of the delegates who attended G4J worked in the north of England, thus introducing the possibility of local bias. We do, however, believe that a sufficient geographical spread of delegates was achieved (as can be seen from the map of where delegates originated 16 ) to make our conclusions applicable to a wider UK audience.
Our data also highlight that many delegates with an interest in geriatric medicine may be 'lost' to other specialties, particularly general practice. Future research might explore the career pathways of junior doctors who have expressed an interest in geriatric medicine, particularly those who then opt for alternative career pathways.
CONClUSION
With the UK's ageing population there is a great need to ensure the future workforce is adequately staffed to meet the population's needs. There are growing concerns regarding recruitment to hospital-based medical specialties in part due to the perceived unattractive nature of the medical registrar role; some junior doctors with an interest in geriatric medicine are deterred from exploring a career in the specialty because of these perceptions. A lack of clarity regarding the nature of the specialty of geriatric medicine still exists, even among doctors who have an interest in it. Targeted educational interventions such as 'Geriatrics for Juniors' may positively influence junior doctors' perceptions of both the specialty and the role of the medical registrar.
